(s otee

" FOR INSTRUCTIONS, SEE BACK OF FORM

e FORM
IR DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE T05 n. | (Rev.01/98) REPORT
) For Office Use Only
7 d
COMMITTEE NAME (Must be same as on Statement of Organizatioiz)- Comm. # @ / 7 / 3
5 NN LCH j@ ( §¢Lﬂ€ft/ (Sa7 S et /7%@, indexed
/ ’ Audited ,
IMPORTANT: Indicate type of committee you are reporting for: @ ) ] ) M%r } w
e o 2 4 7
( 1 )Statewide/legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate P Lfi f
(5 )County PAC { 6 )Ballct Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 YSupport Slate of Candidates H JAN o 2003
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $w800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 4’0/%\% \Q . 28’3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
v (report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

%‘Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.} m&%}% ;ZEE‘

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, 7 q
or must be zero if this is first report flled.) ..o e $ Oq . LE'

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .....ooceiicerecveviieeceeceeeeeeen, 7 (0, Og‘
Schedule F: Loans Received total (Attach Schedule F) ..o -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., -
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ Hg\o.o@
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
Schedule B: Expenditures total (Attach Schedule B)......ccoccoooeoeicieieece e ‘ﬁ \4&0:00
Scheduie F: Loan Repayments total (Attach Schedule F) ..ot "—

CASH ON HAND at the end of this reporting period {if final report, balance must

D€ ZEIO) (AHACH DR=3). ..ot ee e eeeeeeeee e eseeeeee e sesee s et e eeeme s s e e e eeeeeeee oo $ — O—

UNPAID BILLS (From Schedule D - Attach Schedule D) — & —

(IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....cooovviviiieoiiiiiieceeeeeeeeeenn S _—0-—

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . ..o eeee e S —0—

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __L_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) § —O—




For Iﬁstructior_xs,» See Back of Form

CCNTRIBUTIONS - MONEY TAKEN IN e

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
;’%M%GYLAM«; Ja @{aﬁ.@\ww . Corenial,

A

SCHEDULE

(Rev. 06/57)

MONETAR

Y

RECEIPTS

- (] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Ccde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if 2pplicable) RAISER
NUMBER INCOME
ID# 3 v
10-21 -0, W cwm.b@ap @J«'& 5200.06
e COusDrae , The 50U, %
- ID# = :
0-B0 08 Formk T Awtm. | #8000
cr# COundne_ A
0-3A-o3 | o SolTorson W #9%.0p
cre CQ\QA&OBL(L
|0 -2lo-0X ID# NAYYNINEN é—a:./ " fga}o&
CK# Quﬁm\ﬂ»g T CAS it
i0-%¢ —ea | P¥ D E My Brérvmon, W 35, @
CK# éum\aﬂ‘;e,q,li"v
io-3¢ -ed | 0¥ Bdan. Tauan ca-utdeT |H#i00), 0e
CKi#t CRulrer , Th
— ID# - I
-5 CK# 1L dumsarbun .- M\Q'\ ﬁ&d@d}"
v TTA |
1D# M\M\%y , i
3008 ., %b B Condibutr  |[#73.5¢
Cwondiny TN
D% NS e
- AT-0% s @&Q M‘& ﬁ”ﬂ. ¢
CD\n/wbsLu, ‘j—fﬂ(
ID# '
CK#
SUB-TOTAL
» s'[10.04
TOTAL (if last p F this schedul )
TOT (if last page of this scheduls) 5710’014

* Disciosure law requires candidate committees to disclose the refationship of any relative making a contribution tc the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM e TP SCHEDULE

Ed I

- B MON
_ \ ETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fov aer | crONETARY
STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE '
CANDIDATES, LIST THE CANDIDATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX |F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BCARD.

COMMITTEE NAME (Must be same as op Statement of Organization)
Q§1J\f VWG VLA %{L qupxyu{rda’d\, CUW’Y\ .

CANDIDATE ¥ NAME AND ADDRESS TO WHOM PURPOSE AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement}) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER
(6-a3-c0, | ID# ,%9 . M TNewne Ao 2an
CK KA o Qi 445 e $ 20, 00
Morcus  TA D035 ‘
ID# ngJ 5 QS{ZZ:},\ ) ’ ,
16-Q5 -5 KCHE Podic O“MWL'“’WZ) $225. 5

C(lomﬁlee, :HY S

jo-30- v ID¥ Qe b s, 2 U rdor (VSN ITIN #53.00

i WS E Mo ST
Clannber TA Sioi3-
(\- L-ua ID# P %Cx?&u&@ms orapropan OveToas  (#409.5¢

CK# AcWons, Th Siedy

-0 | 'O ”\R_Dgﬁ:ﬁ'\aﬂi:gf\ M@ \d/a\zk Qrginq #300.00

200 dnde

CK# Chorbaer T SICHA
W-18-Co | ID# - @)WW ”{\WQPQPW OV Wi $G1,80
CK# Paremn T

o RO S ol digeo 355300
- Channbae T

-1 oR, 107 CDuonicls owmed MA‘M{&& Ol #|(p. 50
CK# é@'f\(\[},u; . Ik

SUB-TOTAL § & H(ﬁ'"lb

TOTAL (if iast page of this schedule) § $

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases cof certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to

Scheduie G instructions and lowa Code 56.6(3)(i).)
Page i‘ of &‘
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sam
. e

e 3s on Statement of Organization)
Mﬁaép CA’W\M\ ,

R
CANDIDATE

DATE 1D NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

EXPENDED
(MM/DD/YR)

(if applicable)
AND PAC

(Disbursement) WAS MADE

AMOUNT
EXPENDED

CHECK
NUMBER

ID#

Po% 518
W&QL TN S0t

p ' Chuelovre, Gest .
-30-093.
7 CK# é‘)u\m k\w ‘G

$5.36

ID#

Q.O\IMADJ&L i W 2

80003 Q&e)wru Cﬂwv\%.(

CK#

§5.20

iD#

CKit

ID#
CK#

|D#

CK#

ID#

CK#

|D#

CK#

iD#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL $/D (eo

$143.6.00

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR /NST‘FZUCTIONS, SEZ BACK OF FORM ‘ SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as gn Statement of Organization) (Rev. 08/88)| INDEBTEDNESS
' = - S ) ; Y Cm’
W&&« LSEEL ATV [] CHECK THIS BOX
_ . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new obligations incurrad in this periog.

An “incurred debt’ is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE _ DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERICD”
$

SUB-TOTAL |

N
— \/
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REFORTING PERIOD | §
ol
/
It actual figure is unknown, show “estimated” beside the figure. Page , of l

ffor Scheduie D)

CANDIDATE COMMITTEES NOTE:

"Incurred indebtedness also includes sach perscn/entity with whom the candidate’s committee has entered intc a contract during the reporting pericd for future
3r continuing performance. Enter the name of the consuitant who provides or procures services for items such as acvertising, fund-raising, poliing, managing,
or organizing services. Report on Schedule G the nature of perforrance and the estimated performance reascnably expected of the consuitant.
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